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Abstract

Poor adhenrence to ART leads to drug resistance and treatment failure. Adherence to ART in
children remains a challenge in Vietnam as non- adherence is a major risk factor for treatment
failure.

Objectives: To evaluate the results of compliance, treatment barriers in children with HIV/
AIDS and some related factors at the Vietnam National Children’s Hospital.

Methods: 257 pediatric patients receiving ART at the outpatient clinic, Center for Tropical
Diseases, Vietnam National Children’s Hospital from December 2020 to June 2021.
Results: The rate of non- adherence to treatment accounted for 8.9%. The barrieers to
treatment adherence as recorded by caregivers were the highest percentage of being far from
home, having difficulty in obtaining medication (38.9% ), difficult to take drugs for 30% and
fear of revealing disease status at 29.6%, difficult to take medicine for a fixed hour (28.0%).
Factors associated with non- adherence to treatment included: Marital status of primary
caregiver (divorce, single/widow) — OR: 2.68% (95% CI: 1.03- 7.29) (p < 0,05).
Conclusion: The rate of non- adherence to treatment at the Outpatient Clinic of the Vietnam
National Children’s Hospital in 2020- 2021 was 8.9%. The primary caregiver’s marital
status (divorce, single/widow) affected to treatment adherence suggesting a need for medical
attention.
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Tém tit

Viée kém tuan thi diéu tri ARV (ART) 1a nguyén nhan ca tinh trang khang thudc va that
bai trong diéu tri. O tré em, viéc tuan thi diéu tri ARV van con 1a mot van dé thach thirc ¢
Viét Nam.

Muc tiéu: Panh gia két qua tuan tha, nhimg rao can diéu tri ¢ tré nhiém HIV/AIDS va mot
s6 yéu t6 lién quan tai Bénh vién Nhi trung uong.

Phwong phap: 257 bénh nhi dang diéu tri ARV tai phong kham ngoai tra, Trung tim Bénh
nhiét do1, Bénh vién Nhi trung wong trong thoi gian tir thang 12/ 2020 dén thang 06/ 2021.
Két qua: Ti 1¢ khong tuan thu didu tri chiém 8,9%. Rao can tuan thu diéu tri theo ghi nhan
tur ngu0’1 cham soc chiém ti 1 cao nhét 14 nha xa, di lai Vat va (38,9%), thuoc kho uong
chiém 30%, sQ boc 10 tinh trang bénh 1a 29,6% va kho uong thudc mot gio ¢b dinh chiém
28,0%. Yéu td lién quan dén viéc khong tuan tha diéu tri gdm: Tinh trang hon nhan cua
nguoi cham séc chinh (ly hon, géa doc than) - OR: 2,68 (95% CI: 1,03-7,29) (p < 0,05).
Két luén: Ti & khong tudn thu diéu tri tai Phong kham ngoai tri Bénh vién Nhi Trung wong
nam 2020-2021 1a 8,9%. Tinh trang hon nhan cua nguoi cham soc chinh (ly hon, goa doc
than) anh huong dén sy tuan thu diéu tri goi ¥ can s quan tim cta nhan vién y té.

Tir khéa: Rao can tuan thu diéu trj HIV, tré em.

I. Dit van dé

O Viét Nam hién nay, chuong trinh diéu
tri HIV/AIDS di duoc trién khai trén toan
quéc va di c6 155.973 bénh nhan (nguoi 16m
va tré em) dugc diéu tri ARV. Viéc diéu trj
thudc khang retrovirus (Antiretrovirus- ARV)
da giup cai thién dang ké sic khoe va chat
luong cude sdng cho ngudi bénh vé moi mit.
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Mot trong nhing yéu td quan trong hang dau
g6p phan lam nén thanh cong cta viée diéu tri
ARV 12 su tudn tha diéu tri (TTDT) cua nguoi
bénh. Viéc tuan thu diéu tri & tré em van con
14 mot vin d& thach thirc & Viét Nam vi tré
em nhiém HIV chu yéu 14 d6i twong tiép nhan
diéu tri thy dong. Do d6 nguoi chim séc dong
vai tro rit quan trong trong viéc dam béao
tuan tha diéu tri. Phong kham ngoai tra Bénh
vién Nhi TW tinh dén nay da c6 khoang 500
tré duoc diéu tri ARV nhung chua cé nhiéu
nghién ctru vé céc rao can voi TTDT.
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Vi vy, dé danh gia muc d) tudn thu,
x4c dinh cac rao can tuan thu diéu trj HIV/
AIDS ¢ tré em, chung t6i tién hanh nghién
clru nay v6i muyc tiéu: Panh gia két qua tuan
thu, nhitng rao can diéu trji ¢ tré nhiém HIV/
AIDS va mot sd yéu t6 lién quan tai Bénh
vién Nhi Trung uvong.

I1. P6i twong va phwong phap nghién ciru.

1. Déi twong nghién civu. La chon nhitng tré
co du cac tiéu chi sau:

- Bénh nhi nhiém HIV/AIDS tir 12 thang -
dudi 18 tudi dang diéu tri ARV.

- Nguoi cham séc chinh: La nguoi nguoi
thuong xuyén ¢ canh chdm soc cho tré va la
ngudi cho tré udng thude hang ngay c6 do
tudi trén 18 tudi.

- Ho so bénh an duoc ghi chép day du cac
thong tin lam sang, can lam sang trong qua
trinh diéu tri ciia bénh nhi.

- Puoc su dong v cua ngudi chim soc
chinh (NCSC), dai di¢n hgp phdp cua bénh
nhi.

2. Thoi gian thu thdp s6 liéu:

Tir 01 thang 12 nam 2020 dén 30 thang 06
nam 2021.

3. Thiét ké nghién ciru: M6 ta cdt ngang.

4. Phwong phdp thu thip sé liéu:

Phong van truc tiép ngudi chim séc tré va
tham khao thong tin dugc ghi nhan trong ho
so bénh an dé danh gid sy tuan thu, cac rao
can va xac dinh céc yéu to lién quan dén su
tuan thu diéu tri thudc.

5. Tiéu chudn danh gia tudn thi diéu tri:

Viéc tuan thu diéu tri cta tré bénh dugc
danh gia theo ti€u chuan cia WHO. Thong
tin trong 3 thang trudc ngay phong van duoc
tap hop va danh gia theo quy dinh trong bang
dudi day:

Dieu kién

Tuan tha di€u tri: dam bao
tat ca cac dieu kién

Khéng tuin thi diéu tri:
Cé it nhat 1 dieu kién

1. Dung thuéc ARV

1.1.Tén thubc

1.2. SO lugng thude don

1.3. S6 liéu dung thude:
- Vi tré bénh co chi dinh 2

Pung tén thudc trong don

Khong quén hodc quén 1-3

Khong quén hodc quén 1 liu/

Khong ding tén thudc bénh
trong don

Pi dung hét > 95% s6 thuéc ké S6 thudc con lai hodc thiéu

>5% sb thude ké don

Quén >4 liéu/ thang

Quén >2 liéu/thang

3 lan lién tiép gan nhat dén It nhét 1 lan trong 3 lan gan

lidu/ngay lidu/ thang
- Vi tré bénh co chi dinh 1

lidu/ngay thang

2. Tai kham

mudn 1 ngay

3. Xét nghiém R .
muon | ngay

bung hen hodc sém hoac

kham ding hen hodc sém hoac nhat téi kham sém hodc mudn

> 2 ngay

Sém hodc mudn > 2 ngay
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6. Phirong phdp phan tich so liéu:

- S6 liéu dugc nhap trén phin mém
EPIDATA 3.1 va phén tich trén phan mém
SPSS 20.0

- Céc s6 liéu dugc tinh ra tri sb trung binh
hay ty 18 %. So sanh céc tri sd trung binh
bang kiém dinh t. So sanh 2 hay nhiéu ty 18 %
bang kiém dinh khi binh phuong (x2), kiém
dinh ty 1€ (prtest).

- Dung OR, 95% CI va phan tich da bién
dé xac dinh mbi lién quan gitra mot sd yéu to
v6i su tudn tha diéu tri.

III. Két qua

Chung t6i1 thu thap dugc thong tin tir 257
bénh nhan, nguoi cham séc va hd so luu trit
trong khoang thoi gian tur thang 12/2020
dén thang 6/2021. Phan tich cic thong tin
thu duoc cho théy cO 151 nam, 106 nir (ti 1¢
1,42:1). Tudi trung binh 14 132,24 thang (nho
nhét 12 12 thang, 16n nhét 1a 204 thang). Thoi
gian diéu tri ARV trung binh 13 92,64 thang.

1. Ti 1¢ tudn thii diéu tri ARV,

Trong tong s6 257 bénh nhan duoc nghién
clru:

= Tuan thu

= Khong
tuan thu

Biéu d6 1. Panh gia chung tuan tha diéu tri (n = 257)
Nhdn xét: Cac tiéu chi danh gia tuan thu diéu tri gdm khong quén udng thude, udng thude
dung gio, dung lidu, kham va xét nghiém ding hen dat ty 16 91,1 % s6 bénh nhi, c6 23 bénh

nhi khong tuan thu diéu tri, chiém 8,9 %.

Khé khan trong tuan tha diéu tri (n = 257)

e 38,9%
Tinh trang strc khde cla tré khong tot  mmmm 4,7%

e 29,6%
Anh hwéng dén sinh hoat hdng ngay ———— 13,6%

6%

Khé ubng, tré non 6i sau khi ubng

Phai uéng mét gi¢ c6 dinh

L 30
. 2 7% ’
L 28%

EEsssss—— 13,6%

Lidu thubc nhidu

0 20

essss—— 10,9%

40 60 80 100 120

Biéu d6 2. Kho khan trong tuan tha diéu tri (n = 257)
Nhan xét: Trong cac kho khan tuan thu diéu tri ghi nhan tor NCSC va tré chiém ti 1& cao
nhat 1 nha xa, lfiy thudc vat va (38,9 %), thude kho uéng chiém 30 % va sg boc 10 tinh trang

bénh 12 29,6 %.
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2. Mét s6 yéu t6 lién quan dén tudn thii diéu tri tré nhiém HIV/AIDS

Bang 1. Lién quan tuan thu diéu tri va qua trinh tré uéng thude

Pic diém Khong TTPT TTPT P OR (95%CI)
Tac dung phu
Co 13 2(154%) 11 (84,6 %) 0327 1,93
Khéng 244 21(8,6%) 223 (91,4 %) ’ (0,19 - 9,75)
S6 1an udng trong ngay
>2 lan 198 21 (10,6%) 177 (89,4%) 2,91

. 0,142

1 1an 51 2 (3,9%) 49 (96,1%) (0,66 -12,83)
Dang thude
Dang vién 221 21(9,5%) 200 (90,5%) 0752 1,79
Ca siro va vién 36 2 (5,6%) 34 (94,4%) ’ (0,40 -16,37)

Nhdn xét: Tré gip tac dung phu cta thude, tré phai udng thude nhiéu 1an trong ngay va tré
phai udng thudc dang vién co ty 16 khong tudn tha cao hon, tuy nhién chua c6 ¥ nghia théng
ké véip > 0,05.

Bang 2. Méi lién quan giira tuan thal va dich vu chim soc

Pic diém Khéong TTPT TTPT P OR (95%CI)
NCSC dwge tap huin HIV
Khong 80 11 (13,8%) 69 (86,2%) 0.070 2,19
Co 177 12 (6,8%) 165 (93,2%) ’ (0,92-5,21)
Tré tham gia sinh hoat, tw vin
Khong 135 17 (12,6 %) 118 (87,4%) 0.03 2,76
Co 122 6 (4,9%) 116 (95,1%) ’ (1,06-7,31)
Thoi gian cho dgi
Lau 3 0 ( 0%) 3(100%) 1,000 ]
Nhanh 254 23(9,1%)  231(90,9%) ’
Hai 1ong vé thai d NVYT
BT, hai long 155 12(7,7%) 143 (92,3%) 0.403 0,69
Rét hai long 102 11 (10,8%) 91 (89,2%) ’ (0,27-1,82)

Nhdén xét: Kha nang khong tuan thii diéu tri & nhém tré khong tham gia sinh hoat, tu van
bénh cao gép 2,76 1an so v&i nhom tré c6 tham gia sinh hoat, tu vén, p <0,05; OR: 2,76; (95%
CI: 1,06-7,31).
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Bang 3. Mdi lién quan gitta tuan thu va dac diém cua tré

Pic diém Khong TTPT TTPT OR (95%CI)
Tudi
<12 tuf}i 148 14 (9,5 %) 134 (90,5 %) 0.739 1,16
>12 tudi 109 9(8,3 %) 100 (91,7 %) ’ (0,45-3,17)
Gidi
Nir 106 11 (10,4 %)  95(89,6 %) 0.502 1,34
Nam 151 12 (7,9 %) 139 (92,1 %) ’ (0,51-3,47)
Suy dinh dudéng
Co 18 4 (22,2 %) 14 (77,8 %) 3,31
Khong 239 19 (7,9 %) 220 (92,1%) (1,01-11,05)
Giai doan l1am sang
Giai doan 3,4 2 0 (%) 2 (100 %) 1.000 ]
Giai doan 1,2 255 23 (9,0 %) 232 (91.0%) ’

Nhdn xét: Kha nang khong tuan thii didu tri & nhom tré bi suy dinh dudng cao gip 3,31 lan
so voi tré khong bi suy dinh dudng, p < 0,05 ( OR: 3,31 ; 95% CI: 1,01-11,05) .

Béang 4. Moai lién quan gitra tudn thu va cac y€u to xa hoi cua tré

Pic diém Khong TTPT ~ TTPT OR (95%CI)
Tinh trang bgc 1§
Hoan toan/mdt 1,314 9805 129(90.2 %) 1,27
phan 0,597 (0,53-3,04)
Khong biét 114 9(7.9%) 105 (92,1 %) 097
bi hoc
Khong 13 40G08%)  9(692%) 5,26
Co 244 19(78%)  225(922%) (1,48-18,69)
Ki thi
Khong 27 20(03%)  206(007%) . 1,43
Co 30 2(67%)  28(933%) (0,32-6,42)

Nhdn xét: Kha nang khong tuan thu diéu tri & nhém tré khong di hoc cao gip 5,26 1an nhém

tré duoc di hoc, p< 0,05; (OR: 5,26 ; 95% CI: 1,48 — 18,69).

Bang 5. Mdi lién quan giita tuan thi va dic diém NCSC

Pac diem

Khéng TTPT TTDT

P  OR (95%CI)

Tudi
> 50 tudi
< 49 tubdi

4 (8,7 %)
19 (9,0 %)

42 (91,3 %)
192 (91,0 %)

0,96

1,000
’ (0,23-3,11)
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Bang 5. Mdi lién quan giita tuan thu va dac diém NCSC (#iép theo)

Pic diém Khong TTDPT TTPT P OR (95%CI)
Gidi
Nam 74 7(9,5%) 67 (90,5%) 0.855 1,09
Nir 183 16 (8,7%) 167 (91,3%) ’ (0,36-2,96)
Ho6n nhan
Ly’ hon, goa, doc than 100 14 (14,0%) 86 (86,0%) 0.024 2,68
Két hon 157 9 (5,7%) 148 (94,3%) ’ (1,03-7,29)
Hoc vén
<THPT 225 22 (9,8%) 203 (90,2%) 0.327 3,36
>THPT 32 1 (3,1%) 31 (96,9%) ’ (0,50-143,0)
Nghé nghiép
Nong dan/tu do 170 17 (10,0%) 153 (90,0%) 0.410 1,50
Khac 87 6 (6,9%) 81 (93,1%) ’ (0,54-4,82)
Quan hé véi tré
Kl}éc 42 4 (9,5%) 38 (90,5%) 0775 1,09
Bo/Me 215 19 (8,8%) 196 (91,2%) ’ (0,25-3,53)

Nhan xét: Kha nang khong tuan thu diéu tri & nhom tré ¢6 NCSC d 1i hon, gda hodc doc
than cao gap 2,68 lan so véi nhom tré song cuing NCSC da két hon song hoa hop (p<0,05) (
R: 2,68 ; 95% CI: 1,03-7,29).

Bang 6. Mbi lién quan giira tuan thu va diéu kién kinh té, xa hoi cia NCSC

Pic diém Khong TTPT TTPT P OR (95%CI)
Khoang cach dén BV
>100km 61 5 (8,2%) 56 (91,8%) 0.814 0,88
<100km 196 18 (9,2%) 178 (90,8%) (0,25-2,62)
Thoi gian dén BV
>120 phut 82 8 (9,8%) 74 (90,2%) 0.756 1,15
<120 phut 175 15 (8,6%) 160 (91,4%) (0,40-3,05)
Kinh té gia dinh
Ngheo 35 7 (20,0%) 28 (80,0%) 0.023 3,22
Khac 222 16 (7,2%) 206 (92,8%) (1,02-9,14)
NCSC bi ki thi
Thuong xuyén, doi khi 86 13 (15,1 %) 73 (84,9%) 0.014 2,87
Khac 171 10(5,9%) 161 (94,1%) (1,09-7,64)

Nhan xeét: Til¢ khong tuan thu & nhom tré co kinh té gia dinh nghéo khé cao gap 3,22 so véi
nhom tré co kinh té gia dinh binh thuong on dmh voi p<0,05; (OR: 3,22 ; 95% CI: 1,02-9 14)
Kha nang khong tuan th diéu trj & nhom tré séng cung NCSC bj ki thi, thu:ong xuyén phai giau
bénh cao gap 2,87 lan tré ¢6 NCSC khong bi ki thi voi p<0,05; (OR: 2,87 ; 95% CI: 1,09- 7,64).
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Bang 7. Phan tich da bién cac yéu t6 lién quan dén su tuan tha diéu tri

Yéu t6 OR 95% CI p
Tré khong tham gia sinh hoat, tu van 2,69 0,87-8,30 0,085
Tré co6 suy dinh dudng 1.84 0,46-7,38 0,391
Tré khong duoc di hoc 3,27 0,70-15,22 0,132
NCSC da ly hon, gba, doc than 2,71 1,03-7,16 0,045
Kinh té gia dinh thudc hd ngheo 2,21 0,77-6,38 0,142
NCSC bi ki thi 2,50 0,91-6,90 0,077

Nhdn xét: M6 hinh hoi quy da bién logistic cho thay ti 1& khong tuan thu diéu tri & nhimng
tré c6 NCSC da ly hon, goa, doc than cao hon so véi cac tré khac khong c6 yeu to lién quan

nay (p<0,05).
IV. Ban luian

Ddac diem nhom tré trong nghién ciru.

Nghién ctu c6 257 bénh nhi tham gia
nghién ctru, trong d6 tré nam chiém da sb véi
151 tré (58,8%) va 106 tré nir (41, 2%)), ti 1¢
nam/ nit 1a 1,42/1.D¢ tudi nho nhét cia bénh
nhi 13 1 tudi, 16n nhat 1a 17 tudi. Do tudi >
10 chiém ty 1€ cao nhat véi 68,1% sb tré, tiép
dén1a 5— 10 tudi chiém 22,2%. Ty 1€ nam, ni
theo d6 tudi gan twong duong nhau va khong
co su khac biét (p>0,05). Nghién cuu cua
chung t6i khac biét so v6i két qua nghién ctru
cua Pham Trung Kién va cdng su, trong do
tac gia nghién ctru trén ddi twong tré nhiém
HIV/ADIS vé6i nho hon 12 thang tudi 7,8%,
12-35 thang tudi 33%, tir 36-59 thang 39,8%,
tur trén 60 thang 19,4% [4]. Nghién cuu cua
chung t6i twong dwong véi két qua nghién
ctru cua Nguyén Vian Lam (2017) trong d6
tré dudi 12 thang chiém 40%, 12 dén dudi 36
tudi chiém 32%, tir 3 dén dudi 5 tudi chiém
10%, trén 5 tudi chiém 18% [3].

Ket qua tuan thu diéu tri va cdc rao can tuan
thu diéu tri.

Trong nghién ctru cia ching t6i viéc danh
gia tuan thu diéu tri khi phai dat tat ca cac chi

s6 gom khong quén udng thude, udng thube
dung gio, dung lidu, kham va xét nghiém
dung hen. Trong tong sb 257 bénh nhi c6
91,1% dat day du céc tiéu chi duge dénh gia
1a tuan thu diéu tri, c6 23 bénh nhi khong tuan
thu diéu tri, chiém 8,9%. Két qua nay tuong
tu voi nghién ctiru cia Van Pinh Hoa (2015)
trong d6 da s6 bénh nhan tuan tha diéu tri
ARV ¢ muc > 90% (64,6%) [5], nhung cao
hon nghién ctu cua Doan Thi Thuy Linh
(2011) khi téng hop cac diéu kién trén chi c6
78,9% bénh nhi tuan thi diéu tri va 21,1%
khéng tuan thu diéu tri [2].

Trong nghién ctru nay cac kho khan trong
tuan thu diéu tri do NCSC va tré dua ra chiém
ti 1& cao nhat 1a nha xa, léy thudc vat va chiém
t6i 38,9%, tiép dén 1a thudc kho udng chiém
30% va so 10 tinh trang bénh 1a 29,6%. Bénh
canh d6 viéc phai uéng thudc mot gio ¢b dinh
cling 12 kho khan trong tuan thu diéu trj chiém
28,0%. Cac yéu tb khac déu co ty 18 < 20%.
Két qua nay tuwong tu v6i nghién ciu cua
Wasana Prasitsuebsai (2019) trong d6 39%
cho biét gip kho khan khi ding ART hang
ngay. Nhiing kho khan chinh dugc bdo céo
g6m mét moi do udng thuoc (42%), th(n gian
dung thude theo gid ¢b dinh (35%), sb lu’orng
vién thube (26%), va kich thudc vién thude
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(25%) [8]. Bdi véi tré nhiém HIV/AIDS, viéc
chi dinh dung thudc kéo dai sudt ca cude doi
nén chi co tuan tha t6t méi cé thé ngan chan
dugc virus, phong tranh hién tuong khéang
thube va duy tri mot cach toan dién suc khoe
cho tré.

Mot $6 yéu t6 lién quan dén tudn thi diéu tri
tré nhiem HIV/AIDS

Nghién ctru ciia ching toi cho thiy viéc
tuan tha diéu tri cua tré lién quan dén mot sd
yéu t6 nhu tinh trang suy dinh dudng cua tré,
viéc tré tham gia sinh hoat tu véan vé bénh, tré
duogc di hoc, tinh trang hon nhan (ly hon, goa)
ctia ngudi cham soc chinh, kinh té gia dinh va
su ki thi cua xa héi véi ngudi cham séc chinh
(p<0,05).

Phan tich cho thay tré mic suy dinh dudng
c¢6 ty 18 khong tudn thu diéu trj HIV/AIDS
cao gap 3,31 lan so véi tré khong suy dinh
dudng (OR 95%CI 33,31 (1,01-11,05)). Suc
khoé tré c6 vai tro quan trong trong viéc tre
tuan tha diéu tri. Khi tré gip cac van dé vé
stc khoé thi NCS nén c¢6 NVYT hd tro qua
dién thoai dé c6 nén tiép tuc hay tam ding
thudc.

Tré khong duoc tham gia sinh hoat, tu van
vé bénh khong tuan thu diéu trj HIV/AIDS
cao gap 2,76 1an so véi tré c6 dugc tham gia
sinh hoat, tw van HIV/AIDS (OR 95%CI 2,76
(1,06-7,31))

Kha ning khong tudn thi diéu trj & nhom
tré c6 NCSC da 1i hon, géa hodac doc than
cao gap 2,68 lan so véi nhom tré séng cuing
NCSC da két hon séng hoa hop (p<0,05) (
OR: 2,68 ; 95% CI: 1,03-7,29). Pic diém cia
NCS tré ¢6 vai trd quan trong ddi voi viée
tudn tha diéu tri ¢ tré, vi nhitng yéu t6 nay
gop phﬁn vao kha nang tiép can dich vu, nhan
thirc, thai do trong viéc diéu tri cho tré nhiém
HIV/AIDS.

Kinh té gia dinh thudc ho nghéo cé ty 18
tré khong tuan tha diéu tri HIV/AIDS cao gip
3,22 lan so v6i kinh té gia dinh khong thudc
hd ngheo ( OR 95%CI 3,22 (1,02-9,14)).Su
khac biét nay c6 y nghia théng ké, p < 0,05.
Diéu kién kinh té yéu t6 quan trong trong viéc
tiép can dich vu diéu tri ngoai tru. Két qua
nghién ctru nay phtt hop véi thuc té nhiing
tré & xa va nhimg gia dinh c6 diéu kién kinh
té kho khan hon thuong kho tiép can hon. Do
d6, chuong trinh diéu tri ARV can c6 cac giai
phap nhu chuyen giao ky thuat trong diéu tri
xudng cac cap co s, hd tro di lai va chi phi
khac cho ngudi bénh dé dam bao cho moi tré
em nhiém HIV/AIDS déu c6 thé tiép can dich
vu.

Phan tich cho thiy tré sdng cung NCS
thuong xuyén bi nguoi khac ki thi c6 ty 1€
khong tuan thu diéu tri HIV/AIDS cao gip
2,87 1an so véi tré song cung NCS khong bi
ki thi (OR 95%CI 2,87 (1,09-7,64)).

Nghién ctu cua Poan Thi Thuy Linh
(2011) cho thiy céc yéu td lién quan hoic co
xu hudng lién quan dén tuan tha diéu tri khi
phan tich don bién bao gdm: Tinh trang hon
nhan cua NCSC, phéc dd diéu tri, st dung
cong cu nhic thude, muc d6 thuong xuyén
nhan dugc thong tin tr CBYT. Nhung khi
phan tich hoi quy da bién cho thay phac d6
diéu tri va mirc d6 thudng xuyén nhan dugc
thong tin tr CBYT c6 mdi lién quan c6 y
nghia thong ké véi tuan thu diéu tri cta tré (p
<0,05) [2].

*M6 hinh hdi quy da bién logistic: Phan
tich cac yéu t6 anh huong 1én mic do tuan
thi diéu tri thuéc ARV trén mé hinh phan tich
don bién, nghién ctru tim thay 06 yéu t anh
hudng c6 thé coi 14 yéu t lién quan cia tuan
thi diéu tri. Nhung khi phan tich anh huong
tuong tac gitra 06 yéu to lién quan dong thoi
tac dong 1én tuan thu diéu tri qua mo hinh
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hoi quy logistic, nghién ctru cho thy xac suat
mat tré co: ngudi cham séc chinh da ly hon,
gba, doc than cao hon so voi cac tré¢ khac
khong c6 yéu t6 lién quan nay (p<0,05). Céac
yéu t6 khac: Tré khong dugc tham gia sinh
hoat tu van, tré c6 suy dinh dudng, tré khong
duoc di hoc, kinh té gia dinh thudc ho ngheo,
NCSC bi ki thi khong lién quan dén muc do
khong tuan tha diéu tri cua tré nhiém HIV/
AIDS (p>0,05).

V. Két ludn

Ti 1 tuan thu diéu trj tai phong khdm ngoai
trt Bénh vién Nhi Trung wong 1a 91,1%, con
8,9% tré khong tuan thu diéu tri. Tinh trang
hon nhan cta nguoi cham soc chinh (ly hon,
gbda doc than) anh huong dén sy tuan thu diéu
tri goi y can su quan tAm ctia nhan vién y té.
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